This article reviews the psychometric properties of the Stressful Life Events
the extent to which objective and subjective descriptive information is obtained.
With regard to breadth of definition, the Traumatic Stress Schedule (TSS; Norris, 1990) , is a brief screening interview that defines the event domain as encompassing eight "violent encounters with nature, technology, or humankind" (p. 1706). The Traumatic Events Questionnaire (TEQ; Vrana & Lauterbach, 1994) , also self-report, elicits information on 11 events and includes several open-ended probes for "other" stressful experiences. Similarly the self-report Traumatic Life Events Questionnaire (TLEQ; Kubany, 1995) assesses the occurrence of 17 potentially life-threatening events, and the self-report Trauma History Questionnaire (THQ; Green, 1996) samples a still broader population of relevant events with 23 specific scale items. In contrast, the Potential Stressful Events Interview (PSEI; Resnick, Falsetti, Kilptrick, & Freedy, 1996) , a structured in-depth interview used in the DSM-IV field trials, assesses both high and low magnitude stressors, including 13 events that potentially involve life threat. The Evaluation of Lifetime Stressors interview (ELS; Krinsley & Weathers, 1995) offers the most comprehensive assessment of highly stressful experiences and categorizes these events as either subthreshold stressors, potentially traumatic events, or traumatic events.
In addition to employing varying definitional boundaries for the inclusion of traumatic events, these measures differ greatly in the follow-up details elicited, the time necessary for administration, the type of response formats, and the degree of available psychometric support. Adequate reliability has been established for the TSS (Norris, 1990; Norris & Perilla, 1996) , the THQ (Green, 1996) , and the TEQ (Lauterbach & Vrana, 1996) with regard to overall number of events reported across two test administrations. However, only three measures have undergone reliability testing for specific items. One of the authors of this paper (BLG) found that in a small sample of college students (n = 25), test re-test correlation coefficients over a 2-to 3-month period for the 23 specific items of the THQ ranged from .47 to 1.00, with a median of .64. With regard to the ELS, Krinsley, Gallagher, and Weathers (K. Krinsley, personal communication, October 11, 1996) found that in their preliminary sample of 40 Vietnam veterans test-retest kappas ranged from .31 to 1.00, with a median kappa of .67 for adult traumatic events and .48 for childhood traumatic events. No psychometric data are currently available for the PSEI or the TLQ.
What psychometric evaluations of these omnibus traumatic event exposure measures have made clear is that gathering data about past traumatic exposure is not necessarily as straightforward as collecting data on other more clearcut characteristics, such as demographics. Rather, assessment of traumatic event exposure is a complex measurement issue, involv-ing issues of definition, assessment methodology, consistency of reporting, and validity of reports. Appropriate psychometric validation is therefore necessary.
The SLESQ was developed as a general traumatic event screening questionnaire for use in non-treatment seeking samples. At the time we began this project, only one comprehensive screening measure was available in the literature (Norris, 1992) . As noted, a number of published and unpublished instruments are now in development, although few have reported psychometric characteristics. In the discussion, we address the relative advantages of the SLESQ and the specific uses for which it is best suited.
Method

Measure Development: The SLESQ
The SLESQ is a 13-item self-report screening measure designed to assess lifetime exposure to a variety of traumatic events. The measure was developed in the context of a research study that required a comprehensive self-report traumatic event exposure screening questionnaire to be administered to a large pool of respondents, a subset of whom would then be followed-up with face-to-face interviews. The purpose of the measure is to identify as quickly and efficiently as possible all traumatic events experienced by respondents, while avoiding subthreshold events that would not be conceptualized as "traumatic," using the threshold set in Criterion A1 of the PTSD diagnosis (DSM-IX APA, 1994). It does not address Criterion A2 (subjective reaction to the event.) Consistent with Criterion A1, we defined a traumatic event as one that "involves actual or threatened death or serious injury, or a threat to the physical integrity of self or others" (p. 427). Using that definition, we developed a pool of 11 specific event categories and two general categories for events that might meet Criterion A but that did not fall into the more specific categories. These categories were based on: (a) a review of a number of available traumatic event exposure questionnaires that target either specific events (e.g., Koss & Oros, 1982; Russell, 1986; Straus, 1989) or sample a range of event types (e.g., Green, 1996; Norris, 1990; Resnick et al., 1993) ; and (b) subsequent pilot testing of our measure. Throughout the process of measure development, we adhered to fairly stringent definitions of traumatic events (see Appendix A for a copy of the SLESQ). Although the events covered by the SLESQ overlap significantly with many of the measures described above, the SLESQ places less emphasis than other screening measures (e.g., the TSS; Norris, 1990; and the TEQ, Vrana & Lauterbach, 1994) on disasters and more emphasis on behaviorally specific assessment of traumatic events of an interpersonal nature. Because the SLESQ was designed to be relatively brief, it does not assess traumatic event exposure in as much detail as an in-depth interview such as the PSEI (Resnick et al., 1996) or the ELS (Krinsley & Weathers, 1995) . It does, however, elicit information about some important details (e.g., level of force used and injury received) for each endorsed event.
We conducted two pilot projects in order to refine the items contained in the initial measure. For the first pilot, designed to assess the extent to which SLESQ questions were behaviorally concrete and specific, we administered the initial version of the SLESQ to 265 college women from four area campuses. We then evaluated respondents' responses to the openended questions to assess whether the information provided was clear enough to categorize the events endorsed as traumatic or not traumatic according to our definitions and whether there were events reported in the "other" category that we wished to include among the standard items. This pilot resulted in the addition of several questions eliciting more details about specific events, but no new event categories.
The second pilot project was designed to provide an initial assessment of the reliability and validity of the SLESQ. The revised (on the basis of pilot 1 results) instrument was administered to 60 new respondents, including both male and female college students. Two weeks later, 30 of these respondents completed the self-report questionnaire again, and 30 were interviewed in-person about the same domain of events using a structured interview. Although test-retest reliability was generally adequate, we found that the interview protocol elicited a number of traumatic events that were not picked up in the screening measure, particularly in the area of physical assault. This category may have been insufficiently covered in the initial version of the measure because it was first piloted with women only. We therefore modified the screening items to address this gap.
In the final version of the SLESQ, participants are asked whether they have experienced each of 11 events and two "catch-all" experiences. If they answer affirmatively, they are asked to provide additional information (depending on the item), including the following: age (of self and perpetrator), a brief description of the event, extent of injuries, nature of force involved, whether there was a perceived life threat, relationship to perpetrator, frequency of occurrence, and duration of ongoing traumatic experiences. This descriptive information is particularly important for the catch-all questions because it enables researchers to learn some of the details of the event so that they can determine whether it fits with a Criterion A1 definition rather than relying on respondents' subjective determinations. Further, the use of open-ended questions enables some flexibility in defining threshold criteria for a traumatic event, depending on the purpose of the research.
Responses to the open-ended questions could be coded quite easily.
The Present Study
The specificity, reliability, and validity of the final version of the SLESQ were assessed using a sample of college students. We chose this population for convenience and because the SLESQ was initially developed for use in this population. In order to establish the specificity of the measure, i.e., its ability to pick up primarily Criterion A events rather than subthreshold events, we evaluated each endorsed item of a systematically selected subsample of screening questionnaires (every third screening measure with a random start; n = 46) against a conservative definition of Criterion A traumatic events developed for each category. Decisions about traumatic event thresholds were made by consensus of the first three authors.
To meet our criteria, events had to be life-threatening, to involve a significant level of violence and/or assault to bodily integrity, and to have occurred to the respondent or to an extremely close other. For example, if a respondent affirmed that a "very close friend" committed suicide, we examined the qualitative descriptions to determine how the respondent conceptualized 'very close friend." If this was someone with whom the respondent had attended elementary school but with whom they have had little contact since, we categorized this event as "subthreshold." With regard to physical assault, we "counted" as traumatic repeated beatings with a belt or other object, actions more commonly (though not always) understood to be abusive, but not spanking or sibling fights. With respect to life-threatening illnesses, we "counted" cancer, an illness that is usually viewed as life-threatening, but not pneumonia, an illness that is rarely viewed as life-threatening.
We recognize that these cut-offs are somewhat arbitrary. For example, decisions regarding what kinds of "physical punishment" cross the line into traumatic or abusive events are influenced by cultural and personal values. However, the equally problematic alternative was to accept any positive response, without imposing standard criteria. Whether a researcher leans towards objective or subjective definitions of events may depend on the purpose of the research. Since the SLESQ was designed to maximize reporting of Criterion A events and to minimize reporting of non-Criterion A events (no matter how awful), we decided to develop conservative cut-offs and to make them explicit so that others may inter-pret our conclusions accordingly. Some empirical support for the meaningfulness of our criteria comes from a preliminary analysis of data from the larger study of which this is a part. Using the 850 screening measures collected so far, we compared college women who simply checked off "yes" to the traumatic bereavement response (regardless of the identity of the person who died) with college women who reported no traumatic exposure. Scores of the two groups did not differ on any subscale of the Traumatic Symptom Inventory (TSI; Briere, Elliott, Harris & Cotman, 1995) , a measure of a broad range of post-traumatic symptoms. However, when we compared the control respondents to respondents whose bereavement involved a person with whom they were living or having frequent contact, we did find significant differences on several subscales of the TSI, with traumatically bereaved respondents scoring higher on anxious arousal, irritability, depression, defensive avoidance, dissociation, and intrusive experiences, t's = 1.98-3.53, dfs = 186-187, p's < .05-.01. When data collection is finished, we will be able to report this kind of information for each separate type of event.
Second, in order to establish concurrent validity, we compared prevalence rates obtained using the SLESQ to those obtained in other studies examining the prevalence of traumatic events. For this and all subsequent analyses, we used all responses, whether or not they met the conservative cut-off established for determining specificity. Third, we used test-retest reliability to establish the questionnaire's stability within each event category and overall. Finally, to establish sensitivity and convergent validity, we assessed whether or not a subset of respondents provided the same responses to a more detailed in-person interview (considered the gold standard in traumatic event assessment) 2 weeks later as they did to the questionnaire. This interview adapted questions from three established interviews: Russell's (1986) semi-structured sexual abuse interview; the high magnitude stressors portion of the PSEI (Resnick et al., 1996) , the trauma history interview used in the DSM-IV field trials; and the Conflict Tactics Scale (Straus, 1989) , a measure of physical assault experiences which can be administered in interview or self-report form.
Sample and procedure. Respondents included 202 male and female summer school students at a large eastern university, recruited through their psychology classes. Approximately 75% of those who were informed about the study chose to participate. They were told that we were conducting a study to learn whether a survey that we had developed reliably measures stressful events students may have experienced in the course of their lives. Respondents were told that the testing would take place on two occasions, 2 weeks apart, but they were not told that some of them would be completing the same questionnaire twice. After signing informed con-sents, those who agreed to participate were asked at the end of the class period to complete a background information form as well as the SLESQ and then to return 2 weeks later to complete a second questionnaire or participate in an interview. Of the original 202 respondents, 140 (69%) returned for the follow-up. These respondents were randomly assigned either to a second group administration of the questionnaire (n = 66) or a 30-to 40-min interview covering the same areas in more detail with a trained clinical interviewer (77 = 74). Respondents who returned were paid $5.00 at the completion of the session.
Results
Sample Characteristics
There were no significant differences in the age, gender, ethnicity, or mean number of events reported between the 62 respondents who failed to return after the first test administration and the 140 respondents who completed both parts of the study. There were also no significant group differences in the number of respondents who reported each category of event, with the exception of "life-threatening illness" t(193.7) = 2.65, p < .01 (with correction for unequal variances), and "other injury or life threat" t(187) = 2.16, p < .05 (with correction for unequal variances). In both cases, respondents who failed to return reported fewer events in these categories. The sample was ethnically diverse: 59% were Caucasian, 17% were African-American, 9% were Asian-American, 7% were Latino, and the remaining 8% checked "Other."
Sixty six percent of the sample were women (mean age = 22,3), and 34% were men (mean age = 23.6). At least one traumatic event was reported by 72% of these respondents, and the mean number of events reported was 1.83 (SD = 1.96). Since there were no significant differences in the total number of events reported by women versus men at either test administration, their data were combined for all subsequent analyses except prevalence reporting.
Specificity
Respondents endorsed a total of 81 events in the 46 systematically selected screening questionnaires. We rated 69 of these events (85%) as meeting our severity threshold for a Criterion A event. The most commonly reported subthreshold items included peer fights, spanking by parents, and non-life-threatening illnesses such as maononucleosis.
Concurrent Validity: A Comparison of Prevalence Rates
Prevalence rates for the 13 SLESQ items are presented by gender in Table 1 . Child and adult physical abuse/assault, sudden bereavement, and life-threatening accidents were the most commonly experienced events. As expected, types of events experienced varied by gender. Women were significantly more likely than men to have been molested, t(138) = 2.03, p < .01, and to have experienced attempted sexual assault, t(138) = 2.45, p < .01. Men were significantly more likely than women to have experienced adult physical assault, t(138) = 1.97, p < .05, and other serious injury or life threat, t(138) = 2.00, p < .05.
Wording of items, behavioral specificity of questions, and thresholds/definitions for trauma differ across trauma history measures, making prevalence comparisons across studies difficult. However, where possible, prevalence rates for the events listed in the SLESQ were compared to rates found in prevalence studies using two large probability samples (Kessler et al, 1995 [national] ; Norris, 1992 [regional] ). As Table 2 shows, with the exceptions of robbery, traumatic bereavement, and witnessing death, the prevalence rates for specific events in our study were fairly consistent with those reported by either Kessler or Norris. In addition, the prevalence rate for completed rape reported by Resnick and colleagues (1993) for women in a large representative community sample (N = 4,008) was quite similar (12.65%) to our obtained prevalence rate of 13% for sexual assault with penetration (see Table 1 ).
Test-retest Reliability: Screen-Screen Condition
Over a 2-week test-retest interval, the correlation between the number of events reported at time 1 and the number reported at time 2 was .89. As shown in Table 3 , kappas for the occurrence of specific events ranged from .31 for attempted sexual assault to 1.00 for robbery or mugging (median k = .73). Not surprisingly, the general ("other") questions had among the lowest kappas (.25 and .40) Four items fell below a kappa of .60: attempted rape, witness to a traumatic event, other serious injury or life threatening situation such as military combat or living in a war zone, and "other frightening or horrifying event."
Overall, there were no significant differences in the proportion of respondents who reported an event the first time only versus the second time only. That is, 33% of participants reported an event during the first administration that was omitted on the second administration, and 30% of participants reported a new event during the retest. 
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Sensitivity and Convergent Validity: Screen-Interview Condition
For the screen-interview condition, the correlation between total number of events reported at time 1 (screen) and time 2 (interview) was .77. Kappas for the occurrence of specific events (Table 3) ranged from .26 for witnessed death/assault to .90 for life threatening illness (median k = .64). Kappas for the two "other" categories showed a wide range, from .08 for other horrifying event to .88 for other life threat. Six items fell below a kappa of .60: robbery or mugging, child physical assault/abuse, adult physical assault/abuse, being threatened with a weapon, witnessing a traumatic event, and "other frightening or horrifying experience." For all six of these low kappa items, the differences in reporting across conditions was in the direction of increased reporting in the interview.
Indeed, in contrast to the screen-screen condition, many more participants reported an additional event in the interview (54%) compared to those who omitted an event at follow-up (30%). Thus, although a time by method ANOVA indicated a significant time main effect, F(1, 138) = 25.35, p < .01, this effect was qualified by an interaction between time and method, F(l, 138) = 17.14, p < .01, such that increased reporting of events occurred only for those respondents interviewed at the second administration (M = 1.89 for time 1, M = 2.93 for time 2). In order to explore whether the increased reporting at the time 2 interview (and subsequent low kappas on particular items) was due to the interview's relatively greater sensitivity to detect exposure to Criterion A events or to its elicitation of more subthreshold events, we used the eventevaluation procedure described above with respect to specificity to determine whether the additional events reported in the course of an interview met the Criterion A standard. Further, in order to determine whether differential reporting was due to timing (second administration) vs. method (interview), we also evaluated all additional events reported at the time 2 screening but not reported at the time 1 screening. Using this method, we rated 46 (63%) of the additional events reported in the interview condition as subthreshold, compared to only 10 additional events (29%) reported in the time 2 screening condition.
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Discussion
Before considering the implications of our results, it is important to note the limitations of the data. First, the generalizability of these results is constrained by virtue of the fact that we evaluated the SLESQ using a relatively small sample of college students. Thus, its psychometric characteristics in other populations is yet to be determined. Indeed, this questionnaire may be less useful for populations with low education or reading difficulties. For example, some of the items list a number of different possible perpetrators. While we included a comprehensive list in order to trigger reporting of the widest possible range of events, it is possible that a few of the questions may be difficult for respondents with reading or comprehension difficulties. We plan to investigate this issue systematically. Without specific data on this point, however, we would recommend that the questionnaire be administered in interview format for less educated populations.
Second, this study addressed only preliminary psychometric characteristics of the measure. We did not seek external corroboration of events to establish the validity of the SLESQ. Also, we did not investigate the degree to which reliability could be established for reports of details of each event, such as age, perpetrator, and severity of injury, or how endorsement of particular items was related to symptoms. A study is now underway to assess this latter question.
Third, the SLESQ does not cover several types of events that would certainly meet Criterion A standards. These include torture, incarceration as a prisoner of war, terrorist attack, natural or manmade disasters, car accidents, or residential fires. With regard to the first three, because their occurrence is relatively rare in general community or college student samples, typically they are not included in instruments for these kinds of samples (e.g., Kessler et al., 1995; Norris, 1992) . With regard to disasters, our original measure did contain a disaster item, but it picked up many false positives, thus threatening the specificity of the measure. Similarly, we did not include questions about car accidents or residential fires specifically as these could produce a high proportion of false positives. Instead, we asked about life threatening accidents generally, and then followed up with questions about level of injury. It is our hope that the general questions, one of which mentions combat experience specifically, will catch some of these events without pulling for low-magnitude events such as scary storms.
Fourth, in developing item wording, we established our own relatively conservative definitions of trauma, definitions that may or may not be in accordance with those of other researchers interested in using the SLESQ. On the other hand, despite these limitations, this study represents one of the first attempts to investigate a variety of psychometric properties of a comprehensive trauma screening measure.
The SLESQ was designed to pick up Criterion A events usually associated with PTSD and to minimize reporting of subthreshold events. As our specificity assessment demonstrated, we were largely successful in this endeavor. As we had hoped, 85% of the items endorsed in the first screening met our specific definitions of events. This is a distinct advantage of the instrument for studies evaluating psychological outcomes following Criterion A event exposure.
It is important to note, however, that even within the range of events that could be conceptualized as traumatic, different researchers may establish different thresholds. With regard to some events (e.g., surviving a plane crash, being shot, being raped at gunpoint) there would likely be easy agreement that the event met Criterion A for PTSD. Not every event is so clear-cut. How often or how hard does a parent have to hit a child for it to be considered a traumatic event or abuse? How is it determined whether one's life was in danger during a car crash? The alternative to establishing cut-offs is to leave the thresholds up to each individual, a procedure which also has its strengths and weaknesses. In developing the SLESQ, we wanted to maximize specificity. Therefore, we would recommend the measure to researchers interested in conservative definitions of Criterion A events but must caution that the wording of questions makes it less useful for those with more liberal definitions. The specific probes that follow each major question do provide some room for researchers to establish their own definitions. For example, they can choose the level of force or injury required or whether or not to include peer and sibling fights/assaults.
With regard to concurrent validity, the prevalence rates obtained by the SLESQ were, for the most part, consistent with, or higher than, those found in several large prevalence studies, suggesting that we have not greatly compromised sensitivity. A likely explanation for the higher prevalence rates we obtained for physical and sexual assault items relative to those obtained by Kessler and colleagues (1995) or Norris (1992) may be that our questions avoided loaded terms such as rape (unlike Kessler's) and were extremely specific and concrete (unlike Norris'). Our sexual assault questions included probes about a range of potential perpetrators, specific sexual acts, and situations such as being asleep or drugged. Since the use of nonloaded terms, behaviorally specific items, and comprehensive questioning have been shown to have a profound influence on reporting rates, particularly in the area of sexual assault (Resnick et al., 1996) , it is not surprising that our prevalence rates were higher than those elicited with Kessler's more loaded question or Norris' more general question. Our sexual assault prevalence rates are consistent with those reported in a national probability sample of college students (15% for women, 4% for men), all of whom were given the Sexual Experiences Survey (Koss, Gidycz, & Wisniewski, 1987) , a detailed measure of sexual assault that uses behavioral definitions and avoids labels.
In several cases, including robbery, traumatic bereavement, and witnessing death, our rates are notably lower than those obtained by Norris or Kessler. It is not possible to determine whether the differences are due to wording, methodology, or sample characteristics such as age, social class, or ethnicity. Differential definitions of traumatic events (discussed above in relation to specificity) likely also contribute to differences among instruments and, consequently, differential reporting of prevalence rates for various events.
The SLESQ appears to have very good test-retest reliability, with an overall correlation of .89 between number of events reported at the time 1 versus time 2 screening. This figure is similar to the .88 and .91 test-retest correlations reported for the TSS (Norris & Perilla, 1996) and the TEQ (Lauterbach & Vrana, 1996) , respectively. Moreover, with the exception of unpublished data on the THQ and the ELS, the SLESQ is the first measure to be evaluated for reliability across individual events. The median kappa for reporting on specific events across administrations was .73, similar to the .64 figure reported for the THQ (Green, 1996) and the .67 figure reported for the ELS with regard to adult trauma (K. Krinsley, personal communication, October 16, 1996) .
Only four items fell below a test-retest kappa of .60. As with the THQ, three of the less reliable items were either indirect forms of exposure (e.g., "witnessing") or "catch-all" events (e.g., "other serious injury or life threat-ening situation" and "other frightening or horrifying event"). The fourth item, attempted rape, required respondents to make a judgment about their own and their perpetrators' frames of mind. Since attempted rape, by definition, is not completed, respondents must decide whether the person actually intended to rape them. Those questions that were purposely open-ended, as well as those that were more open to interpretation, such as the attempted rape question, were least likely to be reliably answered, possibly because of the inherent ambiguity involved.
Although the SLESQ demonstrated good overall test-retest reliability, it is important to note that the test-retest reliability kappas for individual items were far from perfect. While we constructed the SLESQ to be as specific and concrete as possible and to contain multiple memory cues, respondents nevertheless failed to report events as serious as a rape until the second administration. While some of the inconsistent reporting may have been due to the wording of our questions, inconsistent reporting is probably also a more general phenomenon. Several researchers have noted that reporting on the occurrence of a traumatic event is not as straightforward as reporting on where one lives or one's family composition (e.g., Krinsley, Gallagher, & Weathers, 1996) .
It is unlikely that factors such as amnesia or dissociation played a significant role in the inconsistent reporting on the SLESQ given the short time-frame (2 weeks) between the first and second administrations. Nevertheless, these phenomena may play a role in inconsistent reporting generally, since a growing number of studies have demonstrated that individuals can lose and then recover memories of past trauma (Briere & Conte, 1993; Williams, 1995) , and amnesia for aspects of an event is a PTSD criterion (APA, 1994) .
Other factors might also be implicated in the inconsistencies in trauma reporting. It may be that the questions asked during the initial administration of the measure caused respondents to think about experiences that they had not thought about for a long time, leading to increased reporting on the second administration. Alternatively, happenstance occurrences during the intervening 2 weeks, including having a conversation with someone or being in a place reminiscent of the original event, may have triggered recall or even recast the perceived nature of an experience. However, these are not complete explanations since a similar proportion of events (30%) were reported only on the first screen administration. Another explanation for potential inconsistencies is that a respondent's state-of-mind may change across administrations, leading to changes in ability or motivation to retrieve remote memories at any given time or shifts in appraisal of a specific event (e.g., whether a rape had been attempted, whether a situation was life-threatening) which could then influence reporting. It is likely that these explanations apply to trauma history measures generally and not just to our instrument.
Overall, the SLESQ demonstrated good convergent reliability, with a correlation of .77 between number of events reported on the screening measure and number of events reported in an interview 2 weeks later. Of the six items with kappas below .60, two were "catch-all" categories, and the remaining four would have been much higher except for the tendency to report subthreshold events in the time 2 interview. Thus, most (64%) of the additional events reported in the interviews were actually events that we did not define as potential Criterion A events and did not intend to pick up on the screen, including peer and sibling fights and spanking by parents.
Respondents may be reporting additional events in the interview because they believe that as long as an interviewer is filtering their experience, they may as well mention anything that comes to mind and let the interviewers decide how to define the experiences. Alternatively, it may be more gratifying to describe events to a sympathetic interviewer than to check off an item on a questionnaire. Finally, the extensive cueing that is part of the interview process may have triggered memories of less serious or dramatic events.
Uses and Further Psychometric Evaluation of the SLESQ
In sum, the SLESQ appears to be an efficient trauma screening measure and the first to have been subjected to multiple forms of validation. Preliminary psychometric evaluation demonstrates that the SLESQ has excellent specificity and test-retest reliability and good concurrent and convergent validity. Despite these promising data, further psychometric evaluation of the SLESQ is necessary. Additional information on construct validity could be obtained by examining the relationships between SLESQ scores and specific outcome measures and by obtaining external corroboration of a subset of reported experiences. While external corroboration would be challenging, a number of investigators have begun to attempt to corroborate reports of traumatic event exposure (see, e.g., Krinsley et al., 1996) . However, it seems unlikely that it would be possible to obtain evidence on all reported events. Further, there is no way to know whether some events occurred which were not reported. Thus, the SLESQ and similar instruments will, to a large extent, continue to have to rely on respondents' word regarding traumatic events. Psychometric studies of the SLESQ with a range of populations would also be useful. College students are unrepresentative of the general population in terms of developmental stage, education and socioeconomic status. The degree to which items can be read and understood should be assessed among respondents in clinical and community settings.
With regard to potential uses for the SLESQ, it is important to note that this measure was developed as a screening instrument. Thus, we do not see it as an alternative to more detailed measures, especially when a specific type of event is central to a particular study. In our own work, we use the instrument to screen for exposure; the screening is followed by a more detailed interview to confirm or clarify exposure information before assigning each respondent to a particular trauma category. The SLESQ might also be useful in situations where only a general accounting of exposure is needed.
With regard to the more general issues raised by this study, it seems clear that psychometric evaluation of traumatic event exposure measures, although difficult, needs to be conducted in order to advance our understanding of which types and aspects of exposure place individuals at risk for specific negative outcomes. A number of factors make this task more difficult than might be expected. As this and other studies (see, e.g., Krinsley et al., 1996) indicate, even with very consistent questions and short time periods between measure administrations, reporting of potentially traumatic events is not completely reliable. Further research needs to be conducted to ascertain whether certain types of events are more reliably reported than others. It seems clear, however, that "catch-all" items, such as those that introduce the PTSD section of the Structured Interview for DSM-III-R (Spitzer, Williams, Gibbons, & First, 1990 ) pick up traumatic events less reliably than those describing a particular event, where the cues would be expected to provide a more consistent structure for remembering. Such inconsistency has clinical and research implications. For example, respondents or clients may need to be evaluated on more than one occasion to obtain a true picture of their traumatic event histories.
Even with reliable reporting, investigators may continue to disagree about how to define a "traumatic event" or a "potentially traumatic event." The DSM-IV gives some general guidelines, but these must be translated for any particular study. On the one hand, there appears to be some consensus on generic dimensions of events (Green, 1993) and on specific types of events (e.g., Kessler et al., 1995; Morris, 1992; Resnick et al., 1993 ) that fall within the domain of Criterion A1. On the other hand, investigators must establish their own threshold criteria (within these categories), and consensus is likely to be lower at this more specific level. The extent to which respondents' own appraisals are incorporated into definitions is also not consistent across studies. For example, who determines whether an accident or encounter was "life threatening?" While the respondent's assessment will almost certainly be a good predictor of their psychological response, it also merges subjective and objective aspects of stressor definitions.
In spite of these difficulties, investigators using very different methodologies have derived quite similar numbers with regard to traumatic event exposure in the general population (e.g., Kessler et al., 1995; Norris, 1992; Resnick et al., 1993) . This should reassure us that the goal of developing better and more psychometrically sound measures is obtainable and worth pursuing.
13. Have you ever been in any other situation that was extremely frightening or horrifying that has not been covered above? 
